great auricular supplied the external and the cranial aspect of the pinna. He asked-if there was referred pain along the great occipital, which came from the same region in the spinal cord.
Dr. H. J. DAVIS replied that he thought Mr. Jenkins was right; it was a branch of the cervical plexus which was at fault. One could now see vesicles on the neck. They were not on the neck when he first saw the case, but they appeared there ocl the second day. The woman had had intense pain for a week and it looked like a mastoid case; there was also considerable cedema over the mastoid process and over the posterior part of the concha. He saw nothing inside the ear. He thought it was herpes of the great auricular nerve. He did not regard it as a geniculate case; if it were so there would have been facial paralysis as wvell.
Case of Congenital Imperforate Meatus. By H. J. DAVIS, M.B. THE patient was a boy, aged 15, with an imperforate right meatus. The right ear was smaller than the left, and the meatus terminated blindly in a small dimple. He thought that the membrane must be present, and it was a question as to whether it would not be advisable to operate in this case. Hearing tests: Watch on contact and Weber right. The hearing in the left ear was normal.
Dr. KELSON said he had had cases and looked up the literature of the subject, which was discouraging; Mr. Tod collected a number of records and there was, he thought, only one in which there was improvement. It was wiser not to operate, as the usual landmarks were absent and the articulation of the jaw and other important structures were liable to be damaged.
